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United States Bankruptcy Court b PROOF OF CLAIM
District of Idako THIS SPACE IF FOR COURT USE ONLY
Complete this form and mait to: U.S. Bankruptcy Court 550 W.Fort St. Boise, ID 83724 Py STATES
Name of Debtor; Case Number: = L"TPICT OF fgggg
MMIINITY. HOME. HEA INC. 58-02141
___________________________ L . L r\ i ’

Chapter: 77 Trustee: BERma R. Rakozy - | 0CT 27 1998
Proof of claim’ form nnd nll supportmg documems must bc filed in DUPLICATE on Chaptcr 12 and I3 cases -

Name of Creditor (The person or other entity 10 whom the debtor owes ' O Check box if you are aware that anyone ¢lse has filed a proof of claim

moncy of property): - ~ @ relatingto your claim. Atach copy of statement giving panticuiars. :
SEL0OY SNN k‘E A N‘E R HBao Check box if you have never received any notices from the bankruptcy court
) Y
MR L. 300 S o @ inthisease. .
LIENDELIL. “roomo 86365 rrrrrr - O-Check: bo ifthe address dlﬂ'ers from the address on the envelopc
Account or othcrnumbcr by which ideotiﬁes debtor: T  Check here ik claim: 0 chlaccs o Amcnds i pn:vuously fited clains -
A dated:- o
1. Basis lor Cllim o Goods Sold : o S:mcesl’:rfomed 3 brmoﬁéy Louﬁcd  Opersonal Injuryl\\'rongﬁ:l Denh : " ,,: : G Taxcs B
DRetumbeneﬁtsnsdefnedmllUSC §lll4(|) . DOthﬂ(plmedmnbe) . - o
ages, Salaries and compensation: - Your Sociel Security Number: ' —
0 Unpaid Compensation for services pctfonned from . : (d.l!e) to ‘ : {date)
2. Date debt was incurred: _‘_j'a N; } cQ 5 ] ? fi 8 : 3 If court Judgment, date obtained:
4. SECURED CLAIM | | 5. UNSECURED PRIORITY cum N
{3 Check box if your claim is secured by collateml B : e
(including a right of setoff) - - e . | OCheck box if you have an unsecured priority claim
Brief Description of Collateral. . v ‘ '
O Real Estate. O Motor Vehicle _ R Amount entied to priority §.
0 Other i celie Th T SPECIFY PRIGRITY OF CLAIM:
: e Vajue of Coliateral §__ . i
Amount of arrearage and other charges af time the cese wes Jiled -} ages, Salaries, or commissions (up 1o $4000)° camed \mhm 90 days before filing
included in secured claim, if any: of the bankrupicy petition or cessation or the debtor’s business, whichever js carlier.

$ (TUSC.E507M3)
- "} O Contributions to an employee benefit plan (11 uScC. §507 (a)(d))

~ * personal, family or househiold use (11 US.C. § 507 (a)6})
" ¥ O3 Alimony, mainténance, of- suppon owed to upouse fotmer spouse or ch|ld
s (13 WS Co§:507.(a) ) : -
,,,,,,,,,,,,,,,, 1 O Taxes or-penalties owed w govemmenm umts (l I U. S C §-501 (n)(ﬂ))
* "} Other - Specify applicable paragraph of (11 U, 5C. 5507 ()

UNSECUREDS o SECURED s

03 Check box if claim includes interest or other charges in addition to_ 'Amm are subject 1o adjustment on #/1/38 and every 3 years thereafier with
the principal amount of the cla:m Atiach ltemlzed smm'nent of all - mP“-" to-cases commenced on of !ﬂ" the date Of MJHEMM
additional charges. - : : S : ,

6. TOTAL AMOUNT OF CLAIM AT TIME CASE WAS FILED | OUp to $1.800° of deposits toward purchase, fease, or rental of property or services for

7. Credits: The amoun! of all paymcms on thls claun has been cmd:ted and deductcd for the purposc of mnkmg thls pmof of clalm

8. Supporting Documents: Attach copics of supporting documents, such as promissory notes, purchase orders, invoices, itemized statements of running
accounts, contracts, court judgments, mortgages, security agrecments, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOC'UMENT S.
If the documents are not availabic, please explain. If the documents are voluminous, attach a summary.

9, Date Stamped Copy: To réceive an asknowledgmcnt of the ﬁ!mg of your claim, enclose a stamped, self-addressed cnvelope and copy of this proof of

claim.

Sign and pnnnhe name tnd tithe, if any of the uednor or other person suthorized to file thls claim (attach copy of power of attorney. if say)

2‘; Clg/ 0? 5// / 9 ff : /‘75[ aoy /v | k'f,ff pm/m_s),aw vE ,955/‘5/‘/@%

Penllljr for prasenting frandulent ehlm Pine up to ¥ ! 1,000 or unpmoumcnl for up to 5 year, or both. 18 U.S.C.§152 and §3571
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